














substances without legitimate medical purposes, as evidenced in the Virginia Statement of 

Particulars. Had they occurred in the District, Respondent's actions would be a violation of 

numerous statutory and regulatory provisions under D.C. law, including D.C. Official Code§§ 3-

1205.14(a)(5), (24), (25), (26) and (37), as well as 17 DCMR §§ 4612.1, 4612.7, 4612.8, 4616.1, 

4616.4, 4616.5, 4616.6, 4616.7, 4616.8, 4616.9, 4616.10, 4616.11, 4616.12 and 4616.14. 

Therefore, Respondent was disciplined reciprocally under D.C. Official Code§ 3-1205.14(a)(3). 

The Board remains concerned about Respondent's prescribing practices and is therefore 

amending the Consent Agreement in order to enable Respondent to resume his privileges for 

prescribing, administering or dispensing any Schedule II, III and IV controlled substances while 

retaining Board oversight of those practices. 

ORDER 

Based upon the foregoing, it is by the District of Columbia Board ofMedicine hereby, 

ORDERED, that Respondent's privileges for prescribing, administering or dispensing 

any Schedule II, III and IV controlled substances are hereby restored; and it is further 

ORDERED, that Respondent shall within thirty (30) days of signing this Consent 

Agreement enroll as a prescriber in the Prescription Drug Monitoring Program (PDMP) of the 

District of Columbia, Maryland and Virginia and provide an attestation to the Board that he has 

done so; and it is further 

ORDERED, that prior to prescribing any Schedule II, III or IV controlled substance to a 

patient, Respondent will review that patient's information in the appropriate PDMP to ensure the 

prescription is medically appropriate and within the standard of care, given the patient's 

prescription and dispensation history, and document the results of the review in the patient's 

medical record; and it is further 
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ORDERED that Respondent will provide to the Board on a quarterly basis, beginning 

three (3) months after enrolling in each PDMP, a "PDMP Prescriber Report" for the District of 

Columbia, Maryland and Virginia, from which the Board will determine if Respondent is within 

the statistical standard of his peer group. The quarterly reports shall be submitted to: Lisa 

Robinson, Health Licensing Specialist for the Board of Medicine, 899 N. Capitol Street, NE, 2nd 

Floor, Washington, DC 20002; and it is further 

ORDERED, that, if for some reason Respondent is unable to comply with this Order in 

(1) enrolling in each PDMP or (2) providing quarterly PDMP Prescriber Reports to the Board, he 

will provide a full written explanation and be available to the Board for further explanation if 

necessary; and it is further 

ORDERED that the investigators from the Department of Health will on behalf of the 

Board randomly audit ten medical records of Respondent at least once a year for two years to 

monitor compliance with this Order and appropriate prescribing practices; and it is further 

ORDERED, that after two (2) years of satisfactory (i.e. within the average of 

Respondent's peer group) reporting and record audits that Respondent may petition the Board to 

terminate this Consent Order; and it is further 

ORDERED, that Respondent shall comply with all laws, rules, and regulations ofthe 

District of Columbia; and it is further 

ORDERED, that if Respondent fails to satisfactorily fulfill the terms of this Consent 

Order the Board may issue a notice of intent to take formal disciplinary action against 

Respondent's license. 
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02/05/18

Date 

DISTRICT OF COLUMBIA BOARD OF MEDICINE 

By: Andrea Anderson, MD, MAAFP 
Chairperson 
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CONSENT OF RESPONDENT 

• My signature on the foregoing Amended Consent Order signifies my acceptance of the 

terms and conditions of the Amended Consent Order and my agreement to be bound by its 

provisions. ~ (initial) 

• I acknowledge the validity of this Amended Consent Order, as if made after a hearing in 

which I would have had the right to counsel, to confront witnesses, to give testimony, to call 

witnesses on my behalf, and to all other substantive and procedural due process protections 

provided by the laws of the District of Columbia and the United States of America. .....~=:::>~'1 _ _ 

(initial) 

• I also recognize that I am waiving my right to appeal any adverse ruling of the Board had 

this matter gone to a hearing. +(initial) 

• I expressly acknowledge that by signing this Amended Consent Order, I am voluntarily 

waiving my right to require the Board to charge me through a notice of intent to take disciplinary 

action and to require the government to prove such violation by a preponderance of the evidence. 

-Sf- (initial) 

• I also expressly acknowledge by signing this Amended Consent Order, I am waiving my 

right to confront witnesses, give testimony, to call witnesses on my behalf, and to other 

substantive and procedural due process protections provided by the laws of the District of 

Columbia and the United States of America. 
48-J.....,y,___ (initial) 

• I further expressly acknowledge that by signing this Amended Consent Order, I am 

waiving my right to appeal this Amended Consent Order, as well as waiving any and all rights, 

whatsoever, I would have to challenge or appeal that Board's decision. + (initial) 
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• I have had an opportunity to review this document and to consult with my own legal 

counsel. I choose willingly to sign this Amended Consent Order, and I understand its meaning 

and effect. +-(initial) 

Date 

Sworn to and subscribed before me this ..:?ortaay of .A/tVMZ8C--7C 2017. 

ROBIN LYNN OLSEN 
Commonwealth of Virginia 

Notary Public 
Notary Public 
My Commission Expires: 0 3/3 ~~ V 

THIS CONSENT ORDER CONSTITUTES A DISCIPLINARY ACTION AND SHALL 
BE DEEMED A PUBLIC DOCUMENT AND SHALL BE DISTRIBUTED AS 
APPROPRIATE. 
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